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I 
ER & CARLSON COMPANIES '-@ CrverEdge P K W . ,  SUITE I010 

..,ANTA, GA 30328 

ESUE DATE IMMIDDIYY) 

1 2 1  1/01 ACdMND. CERTIFICATE 0 F INS U RAN CE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
LEiTER A LUMBERMENS MUTUAL CASUALTY COMPANY 

COMPANY 
NSURED LETTER B 

JDRI 
lo Barbara Bennett 
445 Ross at Field 
)allas, Texas 75202-2785 

COMPANY 
LETTER c 
COMPANY 
LETTER D 

COMPANY 
LETTER E - 

:OVERAGES 
THIS IS TO CERnFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 

NF'E OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS 0 
rn DATE iMMIDONYI DATE (MMIDDIWI 

\ 2,000,000 

OWNER'S &CONTRACTORS PROT EACH OCCURRENCE $ 1,000,000 

GENERAL AGGREGATE GENERAL LlASlLlTy 

COMMERCIAL GENERAL LIABILITY PRODUCTS COMPIOP AGG $ 1,ooo,ooo 
C M M S  MADE x OCCUR 5AA 045 739.00 9/30/01 9/30/02 PERSONALLAW INJURY S 1,000,000 

FIRE DAMAGE iAnyonelre1 P 50 000 
MED EXPENSE 1.4"" one person1 P 

s COMBINED SINGLE 
LIMIT 

1 000 

I,000,00~ F5D 047 575 00 9130101 9130102 ANY AUTO 

A U  OWNEO AUTOS 
9130102 BODILY INJURY 5 

F5D 008 197 00 si inini 
(Per person1 SCHEDULED AUTOS 

HIRE0 AUTOS 

NON OWNEOAUTOS 

GARAGE LiABlLlTY 

EXCESS LIABILITY 

UMBRELLA FORM 

5 BODILY INJURY 
lPer acCldPnt1 

PROPERTY DAMAGE I 

EACHOCCURRENCE 

AGGREGATE 

OTHER THAN UMBRELLA FORM 

~~ . . .  . ~ .  ... STATUTORY LIMITS 
A ~ WORKER'S COMPENSATION 

AND 5BA I30 108-01 : 9/30/01 9130102 EACH ACCIDENT 5 1,000,000 
5BA 130 086 01 9/30/01 9/30/02 DISEASE. POLICY LIMIT t 1,000,000 

DISEASE - EACH EMPLOYEE ~ $ 1 ~~~~~~~~ 

EMPLOYERS LtABIUlY 

OTHER 

DESCRIPTION OF OPERI\TIONSILOCAWNSlVEHlCLESlSPECllL ITEMS 

The above referenced insurance is primary and non-contributory. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO Illinois Commerce Commission 
Atm: Chief Clerk 
527 East Capitol Avenue 
P. 0. Box 19280 

MAILLDAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TOTHE 

LEFT, B U T  FAILURE T O  M A I L  SUCH NOTICE SHALL IMPOSE N O  OBLIGATION OR 

LIABILITY OF A N Y  KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORIZED R TATIVE 

d=--tL- @ACORD CORPOWTION 199( 

Springfield, IL 62794-9280 

ACORD 25-5 17/90) 



CERTIFICATE NUMBER 

MARSH USA INC ER THAN THOSE PROVIDED IN THE 
2100 THANKSGIVING TOWER XTENDORALTERTHE COVERAGE 
1601 ELM STREET 
DALLAS, TX 75201 

;lothan (214) 765-8617 
I 

10180 --All-2002 

INSURED 

UDRl 
C/O BARBARA BENNETT 
1445 ROSS AT FIELD 
DALLAS, TX 75202-2785 

~ 'a LeCythinia Mc( 
A 

COMPANY 

NATIONAL UNION FIRE INS. CO. OF PITTSBURGH, PA 

B N/A 

COMPANY 
C N/A 

co 
LTR 

THIS IS TO CERTIFY THAT POLKIES OF INSURANCE MSCRIBEO HEREIN HAVE BEEN ISSUED TO THE INSURE0 NAMED HEREIN FOR THE POLICY PERIOD INOICATED 
NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER WCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY 
PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS CONDlnONS AN0 EXCLUSIONS OF SUCH POLICIES LIMITS SHOWN 
MAY HAVE BEEN REDUCED BY PAID CLAIMS 

~ ~~ 

POLICY EFFECTIVE 
OATE (MMIDONYl TYPEOFINSURANCE POLICY NUMBER 

GENERAL LIABILITY 
- 

COMMERCIAL GENERAL LIABILITY 

- 3 CL4IMS MADE 0 OCCUR 
- 

OWNER'S a CONTRACTOR'S PROT 

- 
AUTOMOBILE UAHLITY 
- 

ANY AUTO 

ALL OWNED AUTOS 

SCHEOULEDAUTOS 
- 

A 

HIRED AUTOS 

NON-OWNED AUTOS 

I 
EXCESS LIAFILITY EE7392038 

UMBRELLAFORM 

I H  
I F E  LIABILITY 

I 1 H ANYAUTO 

I U  I 

t l  
I \ OTHERTHAN UMBRELLA FORM I 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILIW 

THE PROPRIETOW 
PARTNERSIEXECUTIVE 

I I 
DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESISPECIAL ITEMS (LIMITS MAY BE SU 

9/30/01 

CT TO DEDUCTIB 

I OUCY EXPIRATION 
DATE \HMIDDIYY) LIMITS 

i T I P T E  ) ii 
PRODUCTS - COMPIOP AGG $ 
PERSONAL8ADVlNJURY 

EACHOCCURRENCE 

FIRE DAMAGE (Anyone fire) 

MEDEXP An m e  mon 

COMBINED SINGLE LIMIT $ 

$ BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERIY DAMAGE 

AGGREGATE 

19/30/02 EACHOCCURRENCE 4.000.00 

TORY LIMITS 
CL EACH ACCIKNT 

EL DISEASE-POLICY LIMIT 1 $ 

EL DISEASE-EACH EMPLOYEE] $ 

I 
OR RETENTIONS) 

I SHOUU) ANY OF THE POLICIES DESCRIBED HERElN BE CANCELLED BEFORE THE EXPIRATION M T E  TnEREC I 


